There have been repeated calls to include mental health in the sustainable development goals (SDGs), arguing that progress in development will not be made without improvements in mental health. Although these calls are starting to gain political traction, currently only a tiny fraction of international development work includes mental health. A social determinants framework may be useful in incorporating mental health into sustainable development because it promotes a multi-sectorial and multi-disciplinary approach which is the corner stone of good development practice. Two approaches are suggested to make mental health a part of sustainable development: (1) integrate mental health into existing development programmes to promote social and economic environments that prevent mental health problems developing; (2) ensure that mental health programmes are better at promoting sustainable development by preventing the negative social and economic consequences of mental illness. Real-world examples of these approaches are provided. To achieve this, the mental health impact of wider development programmes, and the social and economic consequences of mental health interventions, must be evaluated. Development agencies should ensure that they have equity for mental health in all their policies, and investment must be increased for those mental health prevention, promotion and treatment programmes which have the greatest impact on sustainable development. The SDGs bring the promise of a more holistic approach to development. It is now the task of global mental health to demonstrate not just that mental health is an integral part of sustainable development, but that affordable and effective solutions exist which can improve mental health and development more broadly.
Why mental health is a critical part of sustainable development
There have been repeated and increasingly frequent calls to include mental health in the sustainable development goals (SDGs). This is for the simple reason that progress in development will not be made without improvements in mental health . The arguments for why mental health must be a part of the SDGs have been powerfully made (Lund, 2013; Eaton et al. 2014; Thornicroft & Patel, 2014) , and can be summarised as the health case, the social and economic case and the human rights case .
The health case
Mental health problems cause 22.9% of all Years Lived with Disability, the highest burden of any health condition (Whiteford et al. 2013) . They cause excess and avoidable mortality which has been described as a form of 'lethal discrimination' (Thornicroft, 2013) . A study in Ethiopia found that people with severe mental health problems had life expectancies 30 years shorter than those without (Fekadu et al. 2015) , while globally, nearly 1 million people take their own lives every year (WHO, 2013c), Nearly three quarters of people with mental health problems live in low and middle income countries (WHO, 2010) , where on an average less than 1 in 10 will receive evidence-based treatment (Kohn et al. 2004) .
The economic and social case
Mental health problems impose a tremendous economic and social cost to society that places a brake on development efforts. The estimated costs of mental health problems are staggering at US$2.5 trillion in 2010, rising to US$6.0 trillion per annum by 2030 (Bloom et al. 2011) . These costs are due to reduced economic productivity, high rates of unemployment, under-performance at work and often catastrophic out of pocket health expenditure (Bloom et al. 2011; WHO, 2013b) .
Poverty and mental health problems are intimately related to one other, with those living in poverty more likely to develop mental health problems, and mental health problems leading to a downward spiral of economic disenfranchisement (WHO, 2005; Bloom et al. 2011) . This is particularly true in poorer countries, where the absence of a welfare safety net and lack of access to effective treatments accelerate the cycle of disadvantage.
The human rights case
Outdated laws leading to discrimination, stigma, and poor access to services, mean that people with mental health problems are more likely to experience social exclusion, violent victimisation and human rights abuse, described as a 'failure of humanity' (Kleinman, 2009) .
Increasing political attention to mental health
The arguments for why mental health should be included in the SDGs are starting to gain political traction. There is now a concerted campaign -FundaMentalSDGlobbying for the inclusion of a mental health target and associated indicators within the health goal of the SDGs (Thornicroft & Patel, 2014 These developments come in the context of universal ratification by all 194 member states of the WHOs Mental Health Action Plan 2013-2020 (WHO, 2013a). All countries have committed to achieve four objectives comprising: strengthening effective leadership for mental health; providing mental health and social care in community-based settings; implementing promotion and prevention strategies; and strengthening information systems, evidence and research for mental health. All objectives have corresponding global targets to be achieved by 2020, and associated indicators to measure progress. The Action Plan provides a clear road map of what needs to be achieved. The question is how to achieve these goals in practice.
The current place of mental health in development
This increasing political attention is critical, for currently almost no international development work includes mental health.
International development agencies and NGOs
DFID are one of the few government agencies to have a mental health portfolio, though they have been criticised for having a small number of isolated projects with no coherent or strategic understanding of how mental health should factor into their wider health and development work . Though DFID states that its focus is on ensuring that mental health is included in its work on health systems strengthening (House of Commons International Development Committee, 2014), there are only a few examples of this happening. These comprise projects in individual countries, such as in Ghana where £7 million has been allocated over five years to support direct service improvements and policy development .
There are an astonishingly small number of international NGOs who work exclusively in mental health. Notable examples include BasicNeeds, who work in 11 countries in Africa and Asia to deliver their Mental Health and Development Model which combines health, socio-economic and community oriented solutions with changes in policy, practice and resource allocation BasicNeeds) , and the Peter C. Alderman Foundation who work with governments in Uganda, Kenya and Cambodia to establish trauma clinics delivered through public-private partnerships in postconflict settings (Nakimuli-Mpungu et al. 2013; PCAF).
As part of the APPG report, all the major UK NGOs were contacted and asked if they included mental health as part of their wider work. Few could name any projects, or reported measuring the mental health impacts of their wider development programmes. Exceptions included VSO, International Medical Corps and the Tropical Health Education Partnership (De . There are also a small number of international NGOs including CBM International who work with local partners to deliver a wide range of programmes for people with physical and psychosocial disabilities (Cohen et al. 2011) . CBM use an integrated approach to mental health care, Community Based Rehabilitation (CBR), which may have a wider impact on outcomes which promote sustainable development.
Research funding bodies
There are still only a handful of funders who support research essential to understand how development could be promoted through increasing access to costeffective mental health services in low resource settings. The Canadian Government are world leaders with their pioneering Grand Challenges Canada Global Mental Health programme which to date has funded CAN $29.9 million to 61 projects in 26 countries. These grants are building the capacity of a new generation of mental health researchers and practitioners in low and middle-income countries, on whom the task of scaling up mental health services will largely fall. Grand Challenges Canada also support the Mental Health Innovation Network (www.mhinnovation.net) which facilitates the exchange of information about effective programmes between researchers, practitioners and policy makers, and aims to increase the international profile of global mental health.
DFID are also ahead of the curve through their support of two Research Partnership Consortiums. Starting in 2005, the Mental Health and Poverty Project provided new knowledge on comprehensive multi-sectorial approaches to breake the cycle of poverty and mental health in four African countries (Flisher et al. 2007 ). Since 2011, the PRogramme for Improving Mental health carE (PRIME) has been designing, evaluating and scaling up district level mental health care plans in Ethiopia, India, Nepal, South Africa and Uganda (Lund et al. 2012) . Apart from these, there are only a handful of other international funders such as the Wellcome Trust (one of the earliest supporters of global mental health research), the National Institute of Mental Health, USAID and the European Union who can name a small number of global mental health projects that they support. Though the funding environment has improved over the last 5 years, it remains to be seen whether the recent increased political attention afforded to mental health will translate into improved funding for much needed research.
Using social determinants to integrate mental health into development practice
Plagerson has argued for the mutual benefit of mental health and social development, drawing on a capabilities framework (Sen, 1999) to understand both the intrinsic value of mental health as development end in itself, and mental health as a constituent component of development (Plagerson, 2014) . To convert this to effective action, the field of global mental health needs to demonstrate both how to integrate mental health into existing development programmes, and how to ensure that mental health programmes are better at promoting sustainable development. A social determinants framework may be extremely useful in achieving this because it promotes a multi-sectorial and multi-disciplinary approach which is the corner stone of good development practice.
As Pearlin so eloquently puts it: 'Well-being is affected by the structured arrangements of people's lives and by the repeated experiences that stem from these arrangements' (Pearlin, 1989) , emphasising the critical importance of the social world in disease causation. Understanding the social determinants of mental health has much to offer the development agenda, going well beyond just understanding the aetiology of disorders. As Rose (1992) states: 'the primary determinants of disease are mainly economic and social, and therefore its remedies must also be economic and social' (Rose, 1992) . I suggest two solutions to achieve integration of mental health into broader development work. These solutions pivot on the vicious cycle of poverty and mental illness. Research has shown that this cycle can be broken by combating the social causation of mental illness through antipoverty interventions, and by mitigating some of the negative social and economic effects of mental illness by preventing people with mental health problems drifting into poverty (Lund et al. 2011) .
Solution 1: integrate mental health into existing development programmes to prevent mental health problems developing
Many development programmes may impact mental health, either in a positive or a negative way. The strong relationship between mental health and many of the Millennium Development Goals illustrates how initiatives to promote education, gender equality, improve maternal and child health, and eradicate extreme poverty and hunger may have knock-on positive effects on mental health, and equally how poor mental health (such as maternal depression) may decelerate progress towards these goals (for example by reducing child immunisation rates) (Miranda & Patel, 2005) .
Interventions which target the social causes of mental illness include poverty alleviation through financial instruments such as grants, small loans and conditional cash transfers; increasing food and water security; and promoting safer and more secure living environments (Lund, 2013) . A recent report on the social determinants of mental illness recommends social welfare for the unemployed, targeting families of people with mental disorders in poverty alleviation programmes, policies restricting the availability of alcohol, microfinance schemes and improvements in housing and particularly in promising development policies which may improve mental health. The report argues that these social and economic risk factors have particularly strong associations with mental health and a clear social class gradient, so intervening on these may have the greatest impact on reducing inequalities in health (WHO & Calouste Gulbenkian Foundation, 2014) .
The problem is that evaluations of development programmes almost never measure mental health outcomes. When such evaluations have been conducted, they show both positive and negative unintended consequences on the mental health of the recipients. A good example of this is the mixed and unintended effect that poverty alleviation schemes can have on mental health. While there is scant (though growing) evidence about the effect of such schemes, the evidence that does exist suggests that cash transfers conditional on school attendance can have a positive effect on child mental health, unconditional cash transfers seem to have no effect, and small loans a negative effect on stress levels (Lund et al. 2011) .
There is a clear need for mental health to create a dialogue with other disciplines to show that mental health can be measured by existing quick and reliable measurement tools. Core outcomes are being developed for depression and anxiety by the International Consortium for Health Outcomes Measurement (http:// www.ichom.org/). This exercise needs to be repeated for other mental disorders to provide a standard set of outcome indicators which can be used to assess the mental health impact of development programmes. Another promising development is a project by the Mental Health Innovation Network (www.mhinnovation.net) to systematically review the validity of different screening tools for common mental disorders in all low and middle income countries. A searchable online database will be created which will allow users from any discipline to quickly locate the most valid tool to screen for a particular disorder in a given setting.
There are good examples of non-health policies which have had a profound impact on mental health, illustrating that just as the risk and protective factors for mental illness operate across different sectors (education, social, health, work place, livelihoods and the physical environment), and at different levels (individual, family, community, district, national and international), interventions to target them must also be multi-level and cross-sector. A powerful example of this is the 8-fold increase in suicide rates in Sri Lanka between 1950 and 1995, attributed to rapid social change and the ethnic war. In 1995, Sri Lanka set up a Presidential Commission, resulting in a ban on the sale of all pesticides which are highly toxic to humans. The Ministry of Agriculture worked with industry to implement the ban slowly over 2-3 years, and provided advice to farmers on locally acceptable alternative practices. As a result, the total number of suicides fell by 50% from 1996-2005 compared to 1986-1995, a reduction of approximately 19 800 suicides. The ban was shown to be acceptable to farmers and to have minimal effect on agricultural costs or crop yields (Gunnell et al. 2007 ).
Solution 2: ensure that mental health programmes are better at promoting sustainable development to prevent the negative social and economic consequences of mental illness.
A clear area for intervention using a social determinants approach is prevention and early intervention, to prevent many of the lasting negative economic and social consequences of mental illness. Understanding social determinants allow targeted programmes to be developed, such as for expectant mothers living in poverty and experiencing domestic abuse, or people who have experienced forced migration. There are good examples of programmes which promote social and economic development through preventing mental health problems developing in children and young people. These include the KIDS project in Kenyaa lay health worker delivered mental health promotion intervention delivered in primary schools which takes into account the social and cultural problems affecting the child, and involves all relevant stakeholders in the school, family and community (KIDS), which is currently being evaluated. Another good example which recently won the 'Turning the World Upside Down' award (http://www. ttwud.org/) and has shown promising early results, is the Dream-a-World Cultural Therapy in Jamaica (DAW). The programme promotes resilience, self-esteem and academic achievement through afterschool and summer camps for children with severe disruptive disorders and academic underachievement (Guzder et al. 2013 ).
An understanding of social determinants can also be used to more effectively screen the population for those at the greatest risk. For example, the Perinatal Mental Health Project in South Africa integrates mental health care into routine antenatal and post natal care, with women who have three or more risk factors for mental illness (such as HIV positive status and suffering domestic abuse), and those who screen positive for depression, referred to counsellors for therapy .
Interventions for people with mental health problems must also be holistic, including social, economic and biomedical components. These interventions hold the possibility of enabling long term recovery thereby contributing powerfully to sustainable development. Good examples include the Mental Health and Development Model implemented by BasicNeeds which has shown improvements in mental health, social functioning and economic outcomes in rural Kenya , and the Banyan (The Banyan) who run clinical and social services for people with mental health problems living in poverty or homelessness in Tamil Nadu in India. The social services include employment and disability allowance support, social benefits and housing support. Unfortunately, few of these more holistic programmes have been rigorously evaluated, so their effect on both mental health outcomes and wider social and economic status is not proven. The first randomised controlled trial of CBR for schizophrenia is currently underway in Ethiopia, but results are not due until 2016 (RISE).
Box 1. Recommendations for policy and practice.
Recommendations for research
(1) Development, validation and dissemination of culturally appropriate mental health assessment tools to enable the mental health impacts of non-mental health programmes to be more easily measured.
(2) Conduct rigorous evaluations of mental health and broader development programmes to understand the impact of such programmes on mental health and on social and economic development, including modelling the macro-economic consequences of these interventions.
Recommendations for policy and practice
(1) Development agencies should ensure that they have equity for mental health in all their policies and also ensure that programmes do not have negative unintended consequences on mental health. There are several approaches and tools for assessment of policies impact on health equity for physical health which could be adapted for mental health (WHO & Calouste Gulbenkian Foundation, 2014).
(2) Development agencies should measure the impact of their existing programmes on mental health, using available culturally valid assessment tools.
(3) Increase investment in the development and scale up of mental health promotion programmes, as preventing mental health problems from developing will have the biggest impact on sustainable development.
(4) Increase investment for mental health programmes that promote holistic recovery and therefore have the greatest impact on sustainable development.
As can be seen from the examples listed above, there is an increasing number of holistic programmes addressing the social determinants and consequences of mental illness being implemented in low and middle income countries. Scaling up these programmes could have an important impact on promoting sustainable development. Until recently it was almost impossible to get reliable information about these programmes, or even to know that they exist. The Mental Health Innovation Network (www.mhinnovation.net) website contains a growing database of over 100 systematically documented mental health programmes which are either in the process of or have been evaluated. Such a resource is vital not only for the mental health community, but also to demonstrate to the wider development sector where cost-effective solutions to mental health problems exist (Box 1).
Conclusion
Including mental health in the SDGs will not be a panacea for the vast under-investment in mental health globally. The Millennium Development Goals have been a mixed blessing with a largely vertical approach to single issues which has excluded key cross-cutting issues such as mental health. The SDGs bring the promise of a more holistic approach to development. It is now the task of global mental health to demonstrate not just that mental health is an integral part of sustainable development, but that affordable and effective solutions exist which can improve not just mental health, but development more broadly.
